












































































はPeg-IFN/RIB併 用 療 法（24週 間）で87 ％ 

















































































































慢性肝炎治療に準ずる。６５歳以下は抗ウイルス療法の適応。血清ALT値31 － 40 IU/L







































































１ MU ２６週間投与群（ n=１０）
３ MU ２６週間投与群（ n=１０）
無治療群（ n=１０）















































































































 1 ．熊田博光: 厚生労働科学研究費補助金　肝炎等
　図１．　肝星細胞の活性化には、angiotensinⅡを始め多くの生理物質が関与するが、線維成分亢進に
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Current therapeutic strategies for chronic hepatitis C
　Most patients with HCV infection fail to clear the virus and develop chronic hepatitis 
with a risk of progression to cirrhosis and liver cancer. There are an estimated 2 million 
HCV carriers in Japan, rendering it a major public health problem.It is the urgent 
problem to treat the patients with chronic hepatitis C. Interferon has been used as 
therapeutic agent for chronic hepatitis C since 1992, the treatment modality has been 
changed. The introduction of combination therapy using both pegylated interferon and 
ribavirin in 2004 enabled us to design the standard regimen of therapy for chronic 
hepatitis C. The purpose of interferon therapy for chronic hepatitis C is not only to clear 
the virus from the host but to prevent the progression of the liver diseases. In this paper, 
the updated standard regimen of interferon therapy for chronic hepatitis C in Japan is 
summarized and the future therapeutic intervention of HCV is introduced.
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